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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. SI
Relevant clinical history and physical exam. A 40-year-old woman with
chronic gastritis, no prior cardiac history and no tobacco abuse
admitted to our hospital. For over three days, she had frequent epi-
sodes of chest oppression on effort, and brief chest pain at rest on the
day of admission.
Relevant test results prior to catheterization. Her ECG showed ST
depression in II, III, aVf, and inverted T wave from V3 through V5.
Echocardiography revealed Left Ventricular (LV) asynergy in ante-
roseptal wall. Initial troponin-T level was elevated at 0.14ng/ml.
Relevant catheterization ﬁndings. Emergency coronary angiography
revealed diffuse stenosis from mid to distal part of the left anterior
descending artery (LAD), and TIMI ﬂow was decreased to grade 2.
[INTERVENTIONAL MANAGEMENT]
Procedural step. PCI procedure was subsequently performed to this
LAD. SION was placed in the distal LAD. At ﬁrst, Optical Coherence
Tomography (OCT) and Intravascular Ultrasound (IVUS) was per-
formed. Intimal ﬂap at the proximal of the culprit lesion and
extending hematoma were observed, and we diagnosed that coronary
dissection was the primary cause of the severe stenosis. We dilated
the stenosis to make re-entry from subintima to true lumen with
scoring balloon. True lumen was enlarged, and TIMI 3 was obtained.
IVUS and OCT after the procedure showed the connection between
false lumen to true lumen, and the MLD over 2mm was acquired.
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because the lesion length was so long (80mm) and TIMI3 was obtained
after balloon dilatation. Angiogram and OCT were also performed
3months later. Both showed the small remaining dissection and well
maintained coronary lumen.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. Mr. Y R
Relevant clinical history and physical exam. 60 year old male hyperten-
sive smoker admitted ongoing chest pain of 5-6 Hrs duration; ECG at
admission revealed IWSTEMI; Thrombolysed with streptokinase; Post
thrombolysis uneventful; Taken up for pharmaco-invasive approach.Relevant test results prior to catheterization. SR.CR¼0.9 mg/dl,
Hemoglobin¼13.5 g%
Glucose¼102 mg/dl
Cardiac Enzymes–Positive
2D Echocardiogram:
LV RWMA in RCA territory
Mild LV systolic dysfunction
No MR
Grade III LV diastolic dyfunction
Relevant catheterization ﬁndings. LMCA: Normal
LAD: Distal 80% disease
LCX: Distal 80% disease
RCA: Tortuous vessel, distal 90% disease
PLV/PDA: Normal
